Objective-To estimate the HIV-1 seroprevalence, behavioural risks and attitude to HIV-1 infection among lesbians.
Introduction
So far there have been few epidemiological studies of HIV-1 infection among lesbians. Only a few cases of female-to-female transmission of HIV-1 have been reported. Intravenous drug use, bisexual behaviour and blood transfusion are the highest risks for HIV-1 among lesbians, but it is accepted that lesbian sex may expose them to the virus. Few studies so far have reported data on these topics. The type and the prevalence of risk behaviour among lesbians remain unknown. This lack of knowledge and the low perceived risk for HIV-1 may lead to an underestimation of the extent of the link between HIV-1 and lesbians. With little hope, at present, for a cure or vaccine, risk reduction is a public health problem that must be addressed by primary prevention. Thus it is essential to acquire a better understanding of risk factors for AIDS and the attitude to HIV-1 in lesbians, in order to implement preventive strategies. The aim of the study was to evaluate the HIV-1 seroprevalence of a representative sample of lesbians in Turin and to highlight their HIV-l-related risk factors.
Subjects and methods
Sampling procedure and data collection The study population was recruited between March 1992 and May 1993 through dissemination of information about the research in drug treatment centres, hospital wards, lesbian organisations, local newspapers and television. Snow-ball techniques were used to recruit the largest possible number of lesbians and the participants were encouraged to refer eligible friends to the study staff. Inclusion criteria were being resident in Turin, selflabelling as lesbian and compiling an anonymous, standardised, self-administered, 30-item questionnaire. On entry each participant was tested for antibody to HIV-1. The questionnaire was initially validated with 15 lesbians and changes in both the structure and the content were made in order to ensure reliability.
Five groups of variables were assessed: sociodemographic characteristics, nonsexual risks for HIV-1, sexual Before commenting on the results, however, some methodological issues merit discussion.
First, because of the self-administered questionnaire, the reliability of the responses may be questionable. We chose this approach to minimalise embarassment or reluctance to answer. To avoid bias of self-reported data because of intentional nonreporting, incomplete recall, misinterpretation of the questions or pressure to give socially desirable answers, the main topics were cross-checked by repeating the same question in other terms. Second, we think that the sample is large and consistent enough to offer useful and correct insight into the lesbian population in Turin. The extensive promotion of the study, the high compliance of lesbians and the wide spectrum of the sampling sources guarantee the reliability of the sample. The recruitment criteria ensure that the participants will reflect the lesbians of Turin, but it is unknown if the results can be generalised to other lesbian communities. A third potential problem is the small statistical power due to the low HIV-1 seroprevalence rate in the sample and the presence of confounding factors, such as the large IV drug use among lesbians with HIV-1. However, since the data presented in this paper are difficult to obtain, it is believed that it is important to describe the behaviour of this specific population, although the external validity of the results may be limited.
IV heroin use more than bisexual behaviour resulted as the most likely means of HIV-1 infecting lesbians. Therefore, it is important to underline that sex partners of lesbian IDUs may be at higher risk for HIV-1. The knowledge of sexual behaviour is fundamental to understand the extent of the lesbian sexassociated risk. However, this risk is not clear either because the lesbian sex has not been studied or because it is difficult to isolate these acts for evaluation. Although lesbian sex was not associated with HIV-1 in the multivariate model, it should be noted that it cannot be eliminated as a possible transmission mode. The low rate of HIV-1 seroprevalence and the widespread IV drug use did not provide the necessary statistical power to reject the possibility of the even non-significant risk demonstrated for some practices. This fact is stressed by the upper boundaries of the 95% confidence intervals for the odds ratio from sex during menses and genital manipulation.
HIV-1 has been isolated from genital secretion of seropositive women. ' 
